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VERIFIED STATEMENT ^ficLARATION) CLAIMING SMA«»TITY 
STATUS (37 CFR 1.9(1) AND 1.27 (b)) - INDEPENDENT INVENTOR 



Docket No. 
8115-12394A-PCT 



Serial No. 
09/180,572 



Filing Date 
01/17/97 



Patent No. 



Issue Date 



Applicant/ Wallace J. Beaudry 
Patentee: 



Invention: Nasal Epidermal Lifting Mechanism 



As a below named inventor, I hereby declare that 1 qualify as an independent inventor as defined in 37 CFR 1.9(c) for 
purposes of paying reduced fees under section 41(a) and (b) of Title 35, United States Code, to the Patent and 
Trademark Office with regard to the invention entitled above and described in: 

□ the specification to be filed herewith. 
Kl the application identified above. 

□ the patent identified above. 

I have not assigned, granted, conveyed or licensed and am under no obligation under contract or law to assign, grant, 
convey or license, any rights in the invention to any person who could not be classified as an independent inventor 
under 37 CFR 1 .9(c) if that person had made the invention, or to any concern which would not qualify as a small 
business concern under 37 CFR 1.9(d) or a nonprofit organization under 37 CFR 1.9(e). 

Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

(El No such person, concern or organization exists. 

□ Each such person, concern or organization is listed below. 

*NOTE: Separate verified statements are required from each named person, concern or organization having 
rights to the invention averring to their status as small entities (37 CFR 1.27) 



FULL NAME 
ADDRESS 



FULL NAME 
ADDRESS 



FULL NAME 
ADDRESS 



FULL NAME 
ADDRESS 



Q Individual 



Small Business Concern 



Q Nonprofit Organization 



□ Individual 



□ Small Business Concern 



Q Nonprofit Organization 



O Individual 



Q Small Business Concern 



Q Nonprofit Organization 



Q Individual 



Q Small Business Concern 



□ Nonprofit Organization 



Copyright 1994 Legalsotl 



P03/REV01 



Patent and Trademark Office-US. DEPARTMENT OF COMMERCE 
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1 acknowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code, and that such willful false statements may jeopardize the validity of the application, 
any patent issuing thereon, or any patent to which this verified statement is directed. 



NAME OF INVENTOR Wallace J. Beaudry 
SIGNATURE OF INVENTOR, 

NAME OF INVENTOR 




SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



NAME OF INVENTOR 



SIGNATURE OF INVENTOR 



DATE: 



DATE: 



DATE: 



DATE: 



DATE: 



DATE: 



DATE: 



DATE: 



DATE: 



DATE: 



Patent and Trademark Office-U.S. DEPARTMENT OF COMMERCE 
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ALL FOREIGN ^fcLlCATION(S), IF ANY FILED MORE^fcuM 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS U.S. APPLICATION 



NOTE' If the application filed more than 12 months from the filing date of this application is a PCT filing forming the basis for 
this application entering the United States as (1) the national stage, or (21 a continuation. f^*'° r ™%™^'?7 
part, then also complete ADDED PAGES TO COMBINED DECLARATION AND POWER OF ATTORNEY FOR DIVISIONAL 
CONTINUA TION OR CIP APPLICA TION for benefit of the prior U. S. or PCT application (s) under 35 U. S.C. S 120. 

POWER OF ATTORNEY 

I hereby appoint the following attorney(s) and/or agent(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith. (List name and registration number) 



Daniel D. Ryan (29,243) 
Joseph A. Kromholz (34,204) 
John M. Manion (38,957) 



Arnold J. Ericsen (16,879) 
Allan O. Maki (20,623) 



(check the following item, if applicable) 

[ ] Attached as part of this declaration and power of attorney is the authorization of the 
above-named attorney(s) to accept and follow instructions from my representative(s). 



SEND CORRESPONDENCE TO: 



RYAN KROMHOLZ & MANION, S.C. 

Post Office Box 26618 

Milwaukee, Wisconsin 53226-0618 



DIRECT TELEPHONE CALLS TO: 



Joseph A. Kromholz 
PHONE CALLS 
(262) 797 - 6700 



DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the like so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 

SIGNATURE 

NOTE: Carefully indicate the family (or last) name as it should appear on the filing receipt and all other documents. 
Full name of sole or first inventor 

Wallace J; Beaudry 

(GIVEN NAME) ( BfllDDte^IlTIAL OR NAME) Q FAMILY (OR LAS^ NAME) 

Inventor's signature c .feW^-c At Xl^^^^A^y 

Date /- y 7-> <?Cj • Country of Citizenship ^/S J4- ^ 

Residence N9330 County Road H, Elkhart Lake, Wl 53020 



Post Office Address P.O. Box 291, Elkhart Lake, Wl 53020 



